Objective: To compare the number of cataract surgery rate in Mosul to other part of the world and determine the factors that influence this rate. 
, and increased three folds in United kingdom over this time (4) .
Economically, developed countries usually perform between 4000-6000 cataract operations per million populations per year. India had dramatically increased its CSR in the last ten years from less than 1500 to a figure of around 3000 today (5) .In the middle income countries of Latin America and part of Asia as Middle East, the CSR is between 500-2000 per million per year. In most of Africa, China and the poorer countries of Asia the rate was often less than 500 (6) . The major reasons for low CSR includes: low demand because of fear of surgery, low demand from poverty because of high cost of surgery, low demand because of poor visual results and lack of ophthalmologists particularly in Africa (6) .
The aim of this study is to assess the number of cataract operations done in Mosul province, compare it to other parts of the world and to determine the factors, which influence this CSR.
Patients and methods:
The study was conducted during the 
Results:
The number of operations done in Mosul hospitals was 2440 ( The volume of cataract surgery already has increased dramatically around the world over the past 20 years, especially in USA, Sweden and UK (2, 3, 4) . While it remained low in Eastern Mediterranean countries (7) , which is around 1000 as estimated by Allen Foster in 1997 (6) . In our study the CSR was 1098 which is similar to countries in Middle East but very low compared to developed countries as in Australia 6800, USA 5700 and UK 2700 (8) while in India 3100, South-east Asia 2400, Africa 300 and China 280 (6) . This low rate was due to many causes. Age is one important factor in increasing surgery rate in developed countries, which was doubled with each decade until every second person in their 90s would have cataract surgery (9) . This is due to the increase in life expectancy in the last few decades in most countries (6) .
Nevertheless, this is not the case in our study, because we did not find patients in their 90s and few in their 80s (3.8%), who rarely visit ophthalmologist, or due to neglect, as in Africa (5) .
Threshold or indication of surgery was the other reason which lowers the CSR in our study because for generation till now the threshold was set as bilateral blindness due to low health education of community and not good quality of our surgery. As shown in this current study, only 15% of cataract surgery was with IOL implantation and the rest was ICCE or ECCE in which the quality of vision with aphakic correction did not justify earlier surgery (3) . While modern intraocular lens provide excellent visual rehabilitation in almost every instance and the acuity thresholds has tumbled from 6/60 to 6/24 then 6/18 and is now often 6/9 or less (10) .
The number of cataract operations increased 2.5 time as the visual acuity criterion changed from less than 6/60 to less than 6/24 and five folds if it goes to less than 6/12 (11) . 
Conclusion:
CSR was the same as in the surrounding Middle Eastern countries but was lower than other developed countries due to neglect in old patients .The indication of operation is still for blind eye and, due to lack of surgical resources.
